MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residenca befors

s COUNTY Jackson S asourt > °°“”‘?7a chson sdmitslon)

b. CO“RY (If outside corporate limits, give TOWNSHIP anly} Length of atay in ib c. CITY Inside Limity
OR

TOWN Kansas City 64 Yrs. TowN  Kansas Oi,tu Yol Ne O

¢. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Menorah Med.Center [Tl NoO 1205 W.62 Ve O No
3. NAME OF DECEASED First Middle 4 DAFTE Month Doy Yoar

Mype or print)
Isaac Joseph Cohen CEATH  August 11,1963
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [1 [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Widowad X Diverced [J Maenths Days Hours Min.
dpprox. 89
10a. USUAL OCCUPATION (Sive kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

O dvrl moncf wnrb.? 1L .evon |f lu—od) I.J. Oohen OO,IH,(}. Hussﬂa U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

oW, Fannie Cohen
15, WAS DECEASED EVER IN U.S ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

faonvice)| . . 66 | C.C.Cohen 3205 Tomahawk FP.V.,Ks.

1B. CAUSE OF DEATH (Entar only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B CQBET A DEATH

IMMEDIATE CAUSE (a) Cere b)"D VAsSQClar l?tc.ldel'f% ; 4
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which gave risa o
sbove cause (a).
stating the under-
lying cayse laat.

Canditions, if any.] DUE TO (b}

DUE TO (¢}

PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |11, If deceased wes femals wm
disease condition given in PART | (a) J there a pregnancy in lasr 90 cays.

CAH”;& :ﬂvﬂ?lt II:]YulI O No l O Ynknown
19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY CCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED (] | [m]
YES [0 NO
20c. TIME OF Hopur Month, Day, Yesr
INJURY am.
B,
20d. INJURY OCCURRED Xe. PLACE CF INJURY (e.g., in or sbout home, 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 0

21, | atendsd the decenmsed from Iqs-’ o, a-li— " 3 and last “"‘" E'““ °“—3‘ l ’_-b 3

]
q‘\ [-X-] H m on the date stated sbove, and to the best of my knowledga, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" Desth occurred st

e "l | 4643 Wyandorfe Bis43.

30, BURIAL, CREMATION, { Zib. DATE . E OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or counly) [State}
REMOVAL {Specify)

2 (62 R AT,
o _burial | 6/12/65 _ “MiCarmel Cemgrely Lot unes%s&s #M&ML——
=

Loute Memorial Chapel K.C. Mo f./rféd'

{Liconsed Embalmer’s, St on R Side)

Lowe Nundy wmepicar cernricanion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




STATEMENT BY LICENSED EMBALMER

I.héreby certify that the body whose name is recorded an the reverse side of this centificate was embalmed by me,

or by . : . . - Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

) P. O. Address :

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply
with the. above: canstitutes grounds for revocation of hcense) E

'If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this'bady is not embalmed fact-should be so slated -abave:




